MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62+-848558
DEPARTMENT OF PU auc,g::.AL TH AND WEL ra3__1_8 a"”mw R.‘;;',mon - NIQQB_"““R”MM'I Mo, 12_1!‘8_ STAYE FILE NUMBER

DO NOT WRITE A& AL
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

VS 300 8. COUNTY a STATE  peo b. COUNTY admisslon)

Rev. 4/5%9

- em et ecreem U

k. C‘s‘:‘\’ (If outside corporate limits, give TOWNSHIP only) Length of stey in 1k c. CITY Insida Limits

QR .
TOWN St.Louis 55 Years TOWN St.Louis Yes)d No 3

c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If ‘cutside, give location) Reside on Ferm
HOSPITAL O ADDRESS i

WSTTUNON Hamilton Medical Center  |YX MO 4900 Delmar Blvd Ye O Noyp)

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print)
e Albert Maescher,Sr DEAM  December 17,1962

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowedf Divorced [ ‘L2/3/1%_5 77 Months | Days Hours Min.

108, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state ar country) | 12, CITIZEN OF WHAT COUNTRY

“Bal¥ toployed " Mfz.Rep. Cincinnati,Ohio U.8.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Maescher Unknown Florence Maescher

15. WAS DECEASED EVER IN U5, ARMED FORCES? 14 CNriAl SECLIRITY WO 17. INFORMANT Address
{¥es, no, or unknown) | {If yes, give war or dates of service

No None Mr Albert Maescher,Jr.1l1963 Kendon Drive

18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: W ONSET AND DEATH
IMMEDIATE CAUSE (3] / /%MWZ é ,Z’MZ/ \_Z/ Mﬂ/

Conditions, if any, DUE TO (b)
which gave rise 1o

above cause (a),

stating the under- /7 5 v 0
bying  cause dlast. DUE TO (<)
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related $o the terminal PART 11l. if deceasad was female was

dimne‘condifion given,in PART | [a) . there a pregnancy in last 90 deys.
r,&//\,céé/ MWW . [Oyes [ DN | O unknown

19. WAS AUTOPSY ’ 208, ACCBENT SUICEI!DE HOM{:IICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

*|DATE AMENDED

[

DOCUMENT

PERFORMED?
YES [] NO

20¢. TIME OF Hour ~ Month, Day, Year
INJURY am.
pm.

20d. INJURY QCCURRED 20e., PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factery, street, office bldg., etc.)

NOT WHILE AT WORK (J " _ -
M -23 /?6£ |nm/7 /Péz’ﬁlnt lnwmliveun MLC/’ /C-/ /?érz-—

Death occurred at. [~ ) m on the date stated above, and to the bast of my knowledge, from the causes stated.

22a, SIGNATURE (Degree or title) 22b. ADDRESS X . — | 22c. DATE SIGNED -
7. A Mr 2l o Ceali Db eé'“/’é‘f“'@ ‘2~/pecg

2%a. BURIAL, CREMATION, [ 23b. DATE c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify)

Burial 12/18/ 62 1 Memor atery St -'-10111"‘1

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 2& REG SS ATUR|
Alexander & Sons 6175 Delmar Blvd 62 %J AZ{ Zz V4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION
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21, | attended the deceased from.

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




¢ o o
Dr.Austin F.Montgomery sEerr el
110 So.Central Ave

Pa.l-5511

2 to 5 P.M.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

v O Vit

Licensed Embalmer No. 5D 3 /
P. O. Address 25 7»@&'('/‘&4_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {M&EW

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting. .
. If this body is not*embaimed, fact should be so stated above.

3
-~

working under my personal supervision,

Student Signed

Signature of Student Embalmer




